oo

WRITE PLAINLY—USLE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

Registration District No;;%a ............

1. PLACE OF DEATH:

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED pEC

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - ’

Primary Registradon District Noéoj(ﬂ_

State Fite No p

Registrar's No,

(8} Corbtyunammmmm .,
(&) City or town,,.

[}

(lfouuldo clty or town limits, write “HRUNAL'" and name of township)
Name of hospital or institution:

411 Grove Aye.

(I not in hospita) or foatitution, write street uumber or Jocation)
(d) Length of stay: Ia hospital or institution

(Ipacify whether
In this community.....
years, he or days)

2. USUAL RESIDENCE OF DECEASED,
iss i
{a) State M our ) Counr.ySh

{e} City or town....... Hunnewell

(11 outeide ctty or town limits, write “RURAL"}
———

{lf rural, give location)

{d) Street No.....

{e) Ciuzen of {oreign country?
\ T

(\’}pr No)

I ye-l. name countey,

dull name..._Carrie Hawkins

3. (b) If veteran, 3. (¢) Social Security

name war. A No.
5. Color or 6. (a) Single, widowed, married,
v s Female | /uce. HN11e  Fivores Widow. ..

6. (8} Name of husband or wife....c-riciiimviiinn. 6. {¢) Age of husband or wife if

MEIMCAL CERTIFICATION

20. DATE OF DEATE: Momth_  DEC, . day

hour.... /0 m - minate... 05- (P
eby cenify attendcd r.he deceased from -
that [ last saw W alive on mt'/l

and that death occurred on the date and hour stated above.

Wi 111 am Hawk inB aliveooo........years §| IMmedidte gause of death, . D . Durazion
7. Birth date of d d Dec, 7 1873 MM ‘fWé}ﬁJr’
{Moath) (Day) (Yeur) P ) " o=
8. AGE: Years Months Days ’ If less than one day Daue mg‘
69 11 a6 b i
D
o Binnpice. SNE1DY  County Missourid |

{Citv, town, or county) (?uu or ferefgn eountry)} |

. ' Other conditiona =¥, 2
10. Usual oecupauon._HouseWife ...... (:nigfﬂ‘::; -ir.hma months of desih)
11. Indusiry or business PHYSICIAN
B( 12 veme.SBmuel Blac kburn Malgy g - C—
. o . o . . - Underki
<\ 12. Birhpce__Shelby County _____ Mlssou;ié LA SSTA - l' Q‘[ /9% mﬁ:‘:‘:‘:"u‘:é
ey State or forelgn conntry) g ' . Wi en
g{ 14. Mnaiden name.... ii‘% uﬁ éa D\ldgé /' Of autopsy I #l %m:eﬁsge
™ ti ¥.
§ 15. Birthplace........... E t?}f‘-}}% ?113“3«— (S-Eae:ﬂz&iﬁ) 22. 1f death was due to external causes, fili in the following:
16. (o) Informant ML 8. DON_ _Hug'{; on | {&) Accident, suicide, or homicide (apecify)
@ Addrens_..B41) _Grove Ave. oo (&) Date of oceurrence
1. (@ ..Burial - () Date thereof_L@=4=4 :_5 te) Where did injury occur? e G
(Burla), cremotion, of remaval) - {Mantd) (Day) (Year) (d) Did injury oceur in or about home, on fa.rm. in industrial plaoe. in public ;'lac:?
(¢} Place: burial or ¢remation Hunnewel 1 MO .
18. _(a) Slgnature of funeral director. Albert H- HODDe 2 In( L]
) Address... 2700 Wash 1ngt on Blvd.
23.
19. b N AR
@ &EQ ﬁﬂ]rglsxé ¢ Registrar's dgmlnn) 'Jg-‘ C 1l Address._...

(Livensed Embalmer’s S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalm.t;d byme, or by oo

- /_-\Registered Apprentice No

working under my personal supervision.

7
P. O. Address...

Note; The above MUST.BE SIGNED BY THE LICENSED EMB.ALI!IER in his OWN HANDWRITING. (Failure to comply wit
., the above constitutes grounds for revocation of license.)

e Licensed Embalmer No....... q /&;7 Vs

"

" If this body is not embalmed, fact should Be so stated above,




